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CHAPl'ER I 
INTRODUCTION 
The Department of Public Health Nursing of the 
National League for Nursing in a report, School Nursing 
Services, stated that the nurse in a school health program 
was and should be involved in broad areas of responsibility. 
They also stated that she should be relieved of many activi-
ties no longer considered productive or that could be shared 
by others in the school . l 
In order to assure most effective use of the pro-
fessional services of the nurse in the school, there is a 
need for mutual understanding of her role by all who are 
concerned With the health of the school child. The investi-
gator was interested in determining if there were a mutual 
understanding between the classroom teacher, a very important 
member or the school health team, and the public health 
nurse who participates in the school health program. 
THE PROBLEM 
Statement ~ ~ problem. What amount of agreement or 
disagreement exists between the opinions of the classroom 
!National League for Nursing, Department of Public 
Health Nursing, School Nursing Services (New York: The 
League, 1956) , pp. l0-16. 
-
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teacher and the public health nurse concerning the activities 
the nurse should perform in the school health program? 
JUSTIFICATION OF THE PROBLEM 
The investigator had been involved in a school health 
program in which she felt that the classroom teacher con-
sidered the nurse's activities to be primarily in the area 
of emergency care and classroom inspections. Other public 
health nurses and public health personnel substantiated the 
investigator's thinking. A review of the literature indi-
cated that confusion existed in many school health programs 
because there were no clearly defined areas of responsibili-
ties between the teacher and the nurse in the school health 
program. 
Information to determine if the classroom teacher and 
the public health nurse have a mutual understanding of the 
activities they think the nurse should perform in the school 
health program might be of interest and of help to other 
public health nurses involved in a school health program. 
SCOPE AND LIMITATIONS 
The study was conducted inn suburban community in 
southeastern New England. The twelve public health staff 
nurses in the health department and seventy-one of the class-
room teachers in the public elementary schools, who were 
-----------------
3 
arbitrarily selected, participated in the study. 
The findings are applicable only to the public health 
nurses and the public elementary school teachers in this one 
No generalization can be made to any other area. I community. 
II 
I 
DEFINITION OF TER:W 
For the purpose of the study the following definition 
was used: Public health staff nurse--The graduate, regis-
tered nurse, With or Without further preparation in public 
health nursing, who is employed by the health department and 
is responsible for the nursing service in the school health 
program. 
PREVIEW OF KF:rHODOLOGY 
A questionnaire was developed as the tool to be used 
2 for the collection of the data. The questionnaire was dis-
tributed to the twelve public health nurses in the health 
department and to seventy-two classroom teachers in the 
twelve elementary schools in the community selected for the 
study. The questionnaire for both groups was the same with 
the exception of Part V which related to experience and back-
j.ground, 
2Append1x A. 
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SEQUENCE OF PRESENTATION 
Chapter II is concerned w1 th a review ot the 11 tera-
ture and the statement or the hypothesis. Chapter In des-
cr1bes the methods used to select tho sample and to procure 
the data. Chapter IV is involved With the presentation and 
interpretation ot the data collected. In Chapter v, the 
summary, conclusions, and recommendations are presented. 
II 
CHAPTER II 
THEOREriCAL FRAMEWORK OF THE STUDY 
REVIEW OF LITERATURE 
A review of the literature revealed that much has been 
written about the role of the nurse 1n the school health 
program. However, the investigator was unable to find any 
studies that had to do with the role of the nurse in the 
school health program as seen by the public health nurse and 
the classroom teacher. 
The Expert Committee on School Health Services of the 
World Health Organization described the school nurse as 
a resource person for information, as a guidance counselor, 
as being aware of community resources, and as an "interpreter 
par excellance" of the school child' s health needs.l 
The National League for Nursing reported eight broad 
areas of responsibility in which the nurse might be involved 
in a school health program. The areas were concerned with 
policy making and program planning, interpreting the school 
health program, health counseling, health education, 
1world Health Organization, Report ~ !h! First 
Session R! ~ Expert Committee~ School Health Services, 
Technical Report Series, No. 30 (Geneva: The Organization, 
1951), p. 31. 
I' 
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appraising and improving environment, planning for first aid 
and emergency care, and interpreting the needs of the handi-
capped ch1ld.2 The report went on to say: 
All nurses will not be performing in all of these 
activities, and it 1s not suggested that the nurse has 
the sole responsibility for them. Rather she is in a 
position to utilize her professional skills best when 
she is considered a member of the school health team 
who sees to it that these functions are carried out by 
someone. The teacher's acceptance of some of the 
functions of the nurse which have rich potentialities 
for classroom instruction is an important factor in 
working through good policies and programs •••• 3 
The Joint Committee on Health Problems in Education 
also listed the functions of the nurse in a school health 
program. The report stated that for the nurse to effeo-
tively perform her functions, administrators and supervisors 
should make sure that the nurse's fUnctions are clearly 
defined and understood by everyone involved in a school 
health progra .4 
Not only must others understand the role of the nurse 
in the school health program, but the nurse herself must 
have a clear understanding of her functions. Whether these 
2National League for Nursjng, Department of Public 
Health Nursing, SchRol ~ursing Services (New York: The 
League, 1956), pp. 10-1. 
3~., p. 8. 
4Nat1onal Education Association and American Medical 
Association, Joint Committee on Health Problems in Education, 
The Nyrse 1n the SChQOl ( Washington, D.c. and Chicagoa The 
Associat1ons,-r953), pp. 28-39. 
'-· 
functions will be broad or limited Will depend, to a large 
extent, on the preparation of the nurse. The report, School 
Nursing Services has this to say: 
7 
When the nurse is well grounded not only i n the scienti-
fic aspects of illness but also in health promotion, in 
normal growth and development in emotional factors 
affecting health, in consultation technics, in interper-
sonal relations, she Will see herself fitting into all 
parts of the overall school health program. Her concepts 
affect her assignments and her working relationships. 
If she thinks of herself as primarily employed for the 
health service unit she will find enough to keep her 
busy. 5 
Functions of the school nurse are widely divergent 
from state to state and even from school to school. Differ-
ences of opinion among school principals, classroom teachers, 
and school nurses have caused confusion of the nurse ' s role 
in the school health program. 
Neill made a study of the role of the nurse in the 
school health program in Rochester, New York . She collected 
the data by observing each of twenty-eight nurses in the 
school health program for one day. In the introduction to 
the study she stated that school nursing had become a 
"speciality" within the generalized program of the public 
health nursing agency in the community. She further stated 
that there was role conflict when the nurse carried out 
broader activities requiring professional skills. To 
illustrate this role conflict, Neill referred to the ques-
5Nat1onal League for Nursing . ~. cit • • P. 8. 
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~ions contained in a protest presented by the teachers and 
principals of the public school system and the statements of 
~he public health nurses relating to their interpretation of 
~he basic causes of conflict.6 
~ere: 
The questions raised by the teachers and principals 
1. 
2. 
3. 
4. 
5. 
6. 
What is the function of a public health nurse in 
a school health program? 
\Vhat criteria are used in assigning nursing ser-
vice time to individual schools? 
How much time can a principal and teacher devote 
to first-aid and inspection for illness? 
Is it not more important for a nurse to render 
first- aid and pupil inspection than student health 
counseling and classroom health appraisal? 
Why do public health nurses differ in methods for 
providing school health services? 
How much time does the nurse devote to non-school 
health activities when she is in school? 
How much time does the nurse devote to services 
other than school health?7 
The statements submitted by the nurses were as follows: 
1 . Educational personnel do not understand what con-
stitutes a good school health program. 
~atherine Neill, "A Study and Analysis of the Public 
~ealth Nurses • Time and Activities Performed in the Parochial 
~d Public Elementary School Health Services" (unpublished 
~aster ' s thesis, Division of Nursing Education, the Univer-
~ity of Rochester, New York, 1956), pp. 2-4. 
7rb1d., pp . 3-4. 
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2. School perso~~el place emphasis on he~lth services 
as first-aid and too little emphasis on health 
education. 
3. School personnel do not relate a school health 
program to a total community health program. 
4. There is insufficient clerical personnel to per-
form the nee es sary clerical phases of the school 
health program. 
5. Nurses spend too ln§ch time on non-nursing 
activities. • •• 
The study also revealed that public health nursing 
skills were not required in 46.6 per cent of the activities. 
Neill suggested that these actiVities could have been dele-
~ated to other personnel within the school.9 
Chilman was concerned with the opinions of school 
principals and what activities they considered to be nursing 
~espons1bil1ties. A comparison of the opinions of the public 
~ealth nurses with the opinions of the principals revealed 
~hat there was high agreement in 19 per cent of the activities 
~here was complete disagreement in 33.3 per cent of the 
~~ctivities. The author commented that this disagreement re-
lated to those ac tivities, which, although necessary to the 
school health program, were considered by the nurse to be 
essentially non-nursing funct1ons.l0 
8Ib1d~, p. 5. 
lOG!'ace Chilman, "A Survey o: Elementary School Adminis-
trators' Opinions Regarding Xursing R~sponsibility for Various 
~ctivities in a School Health Program" (unpublished Kaster ' s 
thesis , Division of Nursing Education, the University of 
1 
I 
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10 
I t would seem that all of the authorities reviewed 
were in agreement that the nurse contributed most when effec-
tive utilization of her professional skill was considered. 
THE HYPOTHESIS 
The hypothesis for this study was that there was a 
high degree of disagreement between the opinions of the class-
room teacher and the public health nurse regarding the activi .. 
ties the nurse should perform in the school health program. 
Rochester, New York, 1956), pp. ?6-5?. 
CHAPTER III 
.MErHODOLOGY 
SELECTION AND DESCRIPTION OF SAUPLE 
The locale of the study was a suburban community in 
southeastern New England . The community had a population or 
over 87,000 people and was primarily residential. Because of 
~he strict zoning laws, industry comprised only 1.7 per cent 
of the area of tho c omnnmi ty. The standard of living was 
~gh. According to the 1950 census, the community ranked 
~tionally among the ten cities having the highest family 
~ncome . The greatest percentage of the working population 
was in the professional and technical occupations. 
The school system of the community was made up of 
twenty-five public elementary schools, five junior high 
schools, one high school, one technical school, and four 
parochial schools . The student population of the public 
$chools was over sixteen thousand, while there were approxi-
~ately twenty-five hundred students attending the parochial 
~chools. 
The school health program was under the joint auspices 
pf the school department and the health department. The 
~chool nursing service was almost totally carried out by the 
~ealth department nurses for all schools with the exception 
(} pf the high school and the technical schools. These schools 
! 
.0 
12 I 
~ad two full time nurses employed by the school department. 1 
The sample or public health nurses consisted ot the 
~welve start mrses employed by the health department. The 
~ars or employment or the nurses !n the health department 
~anged from six months to over twenty years. One nurse had 
!been employed six montha, three nurses from ono to f'ive 
'ears, s1x nurses from five to ten years, one nurse ten to 
~ifteen years, and one nurse over twenty years. Seven nurses 
~d had no other experience in public health nursing. 
The academic experience of' the nurses ranged from 
zero to fifteen semester hours to a baccalaureate degree. 
,1ve nurses had trom zero to fifteen semester hours, two 
jnurses had trom fifteen to thirty semester hours, tour nurses 
~ad from sixty to ninty semester hours, and one nurse had a 
baccalaureate degree in nursing. 
The nursing service or the health department was under 
the direction of' tho medical health officer and the super-
N"1s1on ot a public health nursing supervisor. The program or 11 
the nursing service included school nursing, coaumud.cable 
diaease control, maternal and child health guidance, clinic 
service, and supervision of nursing homes and child car e 
centers. 
Each nurse was responsible for from three to four 
schools in her nursing district. The sample of elementary 
schools was selected by having each or the twelve nurses draw 
·-
0 
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from a hat one of the elementary schools in her district~ 
~his meant that twelve of the twenty-five public elementary 
schools were represented 1n the study. 
The sample of classroom teachers consisted of seventy-
one public elementary school teachers. The teachers were 
selected by arbitrarily designating those in grades two, 
r 
I 
~our, and six in six of the schools and t hose in grades one, I 
three, and five in six of the schools. This insured repre-
sentation from the t~achers in all grades of the elementary 
schools in the sample. 
The teaching experience of the teachers ranged from 
~even months to over thirty- five years in the public school 
~ystem w:J. thin the community. Forty-two of the teachers had 
~ course of instruction in first-aid while forty-four had 
~ome kind of a course in health and/or health education. 
TOOL USED TO COLLECT DATA 
A questionnaire was developed and used t o collect the 
~ata for the study. 1 The items selected for the quest1on-
~ire were prepared from information received from the 11ter-
~ture, the experience of the investigator, and public health 
nurses who had participated in school health programs. The 
~uestionnaire consisted of a preface sheet and que stions set 
~P in five parts. The preface sheet explained the purpose 
1Append1x A. 
I 
,_ 
or the study and assured the respon~ ents or anonym! ty. The 
questionnaire was tried out by presenting it to two public 
health nurses and three elementary school teachers. They 
answered it Without any need for further clarification. 
14 
PART I of the questionnaire consisted or a check list 
or twenty-five activities commonly round in a school health 
program. The activities were selected because it was assumed 
that there might be considerable disagreement as to whom 
should perform most of them. The participants w re asked to 
indicate who should be responsibl for each activity by 
, placing a check mark in one or three oolumns having headings 
of teacher, nurse, or other. 
PART II was a multiple choice question set up to 
! determine which health service activity the respondents 
would 11ke to have extended. The possible choices were set 
up to find out whether the consultant services ot the nurse 
re preferred to those of inspection and first-aid. 
PART III was another multiple choice question that 
was presented to determine what the respondents considered 
was the greatest contribution of the nurs in the area ot 
health education. 
PART IV consisted or one "open end" question to allow 
the respondents to enlarge upon their opinions of the nurse's 
role in the sehool health program. 
PART V was included to obtain the background data of 
15 
the nurses and teachers who pa~ticipated in the study. 
PROCUREMENT OF DATA 
Permission to conduct the study in the selected 
community was granted by the superintendent of schools, the 
health officer, and the public health nursing supervisor in 
the health department. 
The public health nursing supervisor was contacted 
by telephone for an appointment to discuss the s tudy With 
her. At the meeting with her the purpose of the study was 
explained and a copy of the questionnaire was left with her 
and nth the health officer. A week later the mrsing super-
1visor contacted the investigator by telephone and made 
an appointment to meet with her and the health officer. At j 
this meeting permission to conduct tho study was granted by 
both the health officer and the public health nursing super-
visor. The health officer offered suggestions as to how the 
data might be collected. 
The superintendent of schools wrote to the investiga-
tor and gave her permission to conduct the study in the public 
elementary schools. The investigator then wrote to the prin-
cipal in each of the schools in the sample and explained the 
purpose of the study and how the data would be collected. 
The nursing supervisor and the health officer 
arranged for the investigator to meet with the staff nurses 
1 
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~o explain the study, to have them answer the questionnaires, 
~nd to explain the method of collecting the data from the 
~lassroom teachers. 
At this meeting all twelve of the staff nurses were 
~resent . Tho investigator explained the study and distri-
~uted the questionnaires to each of the nurses to answer. 
~he investigator waited for the nurses to complete the 
~uestionnaire. This took from fifteen to twenty minutes. 
~ollowing the collection of the completed questionnaires 
rrom the nurses, the invastigator explained to the nurses 
~ow they would participate in distributing the questionnaires 
~o the teachers in their schools. Enough questionnaires 
~ere given to each nurse for the teachers who would be 
~articipating in the study in the nurse~ school. 
Each nurse met with the principal in her school and 
~he principal gave each permission to distribute the ques-
~ionnaires to the classroom teachers . One week after the 
nurse distributed the questionnaires she collected the com-
pleted questionnaires Which were enclosed in the envelopes 
provided. Seventy-one questionnaires out of a possible 
seventy-two were completed. The investigator then collected 
the questionnaires at the health department . 
n 
CHAPTER IV 
PRESENTATION AND DISCUSSION OF THE DATA 
The twelve public health staff nurses employed by the 
health department completed the questionnaire, while seventy-
one out of a possible seventy~two public elementary school 
teachers completed thB questionnaire. The analysis of their 
responses showed that some disagreement existed in all of the 
areas co,Jered by the questionnaire. 
PART I of the questionnaire asked responqents to indi-
cate whom they felt should perform the twenty-nine activities 
listed. The disagreement score for PART I of the question-
lnaire was calculated by subtracting within each type of 
answer the per cent of replies by the teacher from the per 
cent of replies by tho nurse. The differences were then 
added to get the total disagreement score for the item vthen 
there was more than one possible answer to the item. All 
results or the subtractions were treated as positive numbers. 
The disagreement scores were then rank ordered. The lower 
the score the less the disagreement existed. 
If the disagreement score was from one to twenty-five 
per cent it was designated slight disagreement; twenty-six 
to fifty per cent it was designated moderate disagreement; 
fifty-one to seventy-five per cent it was designated high 
disagreement; and seventy-six to one hundred per cent and over 
it was designated very high disagreement. 
The rank order of the per cent of disagreement be-
tween the opinions of the teachers and nurses relating to 
whom should perform the activities listed in PART I of the 
questionnaire is presented in Table I. 
There was slight disagreement relating to eight of 
' 
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the activities which were those concerned With visiting homes 
of students for follow-up, inspecting students in the class-
room when communicable diseases are prevalent, readmitting to 
school students absent due to illness, teaching health in 
the classroom, preparing lists of students due for physical 
examination, investigating students absent due to illness, 
interpreting health services to students, and retesting 
students who failed the first vision test . 
The disagreement score regarding who should visit the 
~omes of students for follow-up of health problems was only 
~ per cent . Only ono teacher felt that the teacher should 
~erform this activity; whereas the twelve nurses and seventy 
~f the teachers felt that the nurse should perform the 
~ctivity. 
There was 6 per cent disagreement as to whom should 
inspect students in the classroom when communicable dis-
eases are prevalent. Six teachers or 8 per cent and one 
nurse or 8 per cent indicated that the teacher should 
perform the activity. Sixty-three or 89 per cent or the 
' ~J 0 !) 
I 
TABLE I 
RANK ORDER OF THE PER CENT OF DISAGREEMENT BErWEEN THE OPINIONS OF SEVENTY-ONE 
TEACHERS AND TWELVE PUBLIC HEALTH NURSES RELATING TO THE PERFORMANCE 
OF ACTIVITIE3 PRESENTED I N PART I OF THE QUESTI ONNAIRE 
I 
Teachers' Resnnrtse!l . Nur 519 s ' Re snmlse s Per Cent 
Activity Teacher Nurse Oth1~r Tea!hA'r Nurse Other or Dis-
I 
No. % No. ~· No. ~ No. J No. ~ No. 
' 
ae:reement 
I Visiting homes of 1 1 99 12 100 0 2 I ?0 0 0 0 0 0 I students for follow-up 
Inspecti ng students in 
classroom when communi- 6 8 63 89 2 3 1 8 11 92 0 0 6 
cable disease i s pre-
valent 
Readmitting to school 
46 8 6 8 students absent due to 7 10 31 44 33 1 5 42 50 
illness 
Teaching health in 
classroom 6? 95 3 4 1 1 12 100 0 0 0 0 10 
Preparing lists of 
students due for 13 19 54 ?7 3 4 2 17 10 83 0 0 12 
physica l examinations 
Investigating students 
absent due to illness 12 17 55 77 4 6 2 1? 10 83 0 0 22 
I 
i 
Interpreting heal th 4 5.5 63 89 4 5.5 2 17 10 83 0 0 23 services t o st udent s 
I 
,..., 
"' 
I 
.~- 0 0 
TABLE I (continued) 
Teacher-s' ResnollSCs Nurses ' ResnoJ ses Per Cent 
Activity Teacher Nurse Other Teacher Nurse Other of Dis-
No. ~ No. J No. % No. ~ No. ~ No. ~ agreement 
Retesting students who 
failed first vision 0 0 62 8? 9 13 0 0 9 7? 3 2') 24 
test 
Conferring with parents 
at school about 9 13 62 87 0 0 0 0 12 100 0 0 26 
students 
Recording vision test 
results on students 31 43.5' 31 43.5' 9 27 4 33 6 5'0 2 17 27 health record 
Inspecting students in 
classroom for signs ot 
ill health '' 
78 15' 21 1 1 11 92 1 8 0 0 28 
Collecting returns 57 80 9 13 5 7 12 100 0 0 0 0 40 from parents 
I 
Informing parents of 
students who failed 15' 21 51 72 5 7 0 0 10 83 2 17 42 
' 
vision test 
~dministering pre- 0 
scribed first-aid to 12 17 52 73 7 10 5 42 7 58 0 0 50 
students 
. , . 
~ecording hearing test 
16 results on students 30 42 30 42 11 3 2') 4 33 5 42 50 health record N 
0 
• 
'•J 0 .() 
-
TABLE I (continued) 
Teachers• Resnonses Nurses• Responses Per Cent 
Activity Teac her Nurse Other Teac her nurse Other or Dis-
No. ~ No. ~ No. J No. ~ No. ~ No. % agreement 
Informing parents ot 
students who failed 15 21 51 72 5 7 0 0 5 42 7 58 59 
hearing test 
Transporting ill 0 0 21 30 50 70 0 0 0 0 12 100 6o students 
Supervising sick child 
in health room 2 3 6o 84 9 13 4 33 8 67 0 0 
6o 
Recording height on 
student s health record 32 45 30 42 9 13 11 92 1 8 0 0 72 
jRecording weight on 
students health record 3?- 45 30 42 9 13 11 92 1 8 0 0 72 
Counseling students 38 54 33 46 0 0 about health 2 17 10 83 0 0 74 
Keeping heal th room 
in order 1 1 '57 82 12 1? 3 25' 5 42 4 33 80 
Addressing notices to 9 13 48 ?2 10 1'5 7 58 4 34 1 8 90 parents 
Measuring height ot 
student 29 41 34 48 8 12 11 92 1 8 0 0 103 
Measuring weight of 29 41 34 48 8 12 11 92 1 8 0 0 103 1\) I student 
.... 
'I:) 
I 0 
0 1 
TABLE I (continued) 
I 
Teachers• Resnr nses Nurs es' Resn~nses Per Cent 
Activity Teac he'l" ~NU'"SA lft' lSI" TP.~~ her Nurse Otb.er of Dis-
No. ~ No. ~ No. % No. % No. ~ No. ~ agreement 
Excluding from school 
students with symptoms 6 8 49 69 16 23 4 33 2 17 6 50 104 
of illness 
Retesting students 
who failed hearing 0 0 52 73 19 27 0 0 2 17 10 83 112 
test 
Testing for students 4 6 60 84 7 10 7 58 3 25 2 17 118 visual acuity 
Testing for students 
3 4 53 75 15 21 2 17 0 0 10 83 150 hearing acuity 
I 
I 
I 
f\) : 
1\) : 
teachers and eleven or 92 per cent of the nurses felt that 
the nurse should perform the activity. Two teachers desig-
nated the school physician as the one to perform the 
activity. 
23 
There was 8 per cent disagreement about whom should 
readmit to school students who were absent due to illness . 
Seven teachers or 10 per cent and one nurse or 8 per cent 
felt that the teacher should perform the activity. Thirty-
one or 44 per cent of the teachers and five or 42 per cent of 
the nurses indicated that the nurse should perform the acti-
vity. Thirty-three or 46 per cent of the teachers and six 
or 50 per cent of the nurses designated the school physician. 
The practice in the school system was for the school 
physician to perform the activity. This may explain why so 
many respondents designated the school physician as the one 
who performed this activity. 
There was a moderate amount of disagreement pertaining 
to seven of the activities; namely, those activities which 
referred to conferring with parents at school about students ' 
health needs, recording vision test results on student health 
record, inspecting students in cl~ssroom for signs of ill 
health, collecting returns trom parents , informing parents of 
students who failed vision test, administering prescribed 
first - aid, and recording hearing test results on students• 
health records. 
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Sixty- two or 8? per cent of the teachers and twelve or 
100 per cent of the nurses indicated that the nurse should 
confer With parents at school in relation to the health needs 
of students. Nine or 13 per cent of the teachers felt that 
this activity should be performed by the teacher. None of 
the respondents checked "other . " 
Twelve teachers or 1? per cent and five nurses or 42 
per cent indicated that the teacher should administer the 
prescribed first-aid to students. The majority of the 
respondents indicated that the nurse should perform the 
activity. 
There was a high disagreement score in six of the 
activities which related to: informing parents of students 
who failed the hearing test, transporting 111 students home, 
supervising the sick child in the health room, recording 
height and weight on the students ' health record, and coun-
seling students about health. • 
The majority of the teachers and five or 42 per cent 
of the nurses indicated that the nurse should inform par€nts 
of students who ~ailed the hearing test. The majority of 
nurses and five or ? per cent of the teachers indicated that 
the technician should perform the activity. 
The majority of the respondents indicated that some 
one other than the nurse or teacher should transport ill 
students home. Most of these respondents designated the 
1 
n 
parent as the one to perform the activity. Twenty-one or 
30 per cent of the teachers felt that the nurse should per-
form the activity. 
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Sixty or 84 per cent of the teachers and eight or 67 
per cent of the nurses indicated that the nurse should super-
vise the sick child in the health room. Two of the teachers 
and four of the nurses indicated that the teacher should per-
form the activity. 
Thirty-two or 40 per cent of the teachers and eleven 
or 92 per cent of the nurses indicated that the teacher 
should record height and weight on the students' health re-
cords. Thirty or 42 per cent of the teachers and one or 8 
per cent of the nurses felt that the nurse should perform 
the ac~ivity. Nine teachers designated some one other than 
the nursG or teacher. None of the nurses designated anyone 
other than the nurse or teacher. 
Thirty-eight or 54 per cent of the teachers and two 
or 17 per cent of the nurses indicated that the teacher 
should counsel s tudents about health. Thirty-three or 46 per-
cent of the teachers and ten or 83 per cent of the nurses 
indicated that the nurse should perform the activity. 
Tho disagreement score for eight of the items was very 
high. The items \'lere those that referred to kee ping the 
health room in order, addressing notices to parents, 
measuring height of student, measuring weight, excluding 
from school students with symptoms of illness , retesting 
students who failed the hearing test, testing for students• 
Visual acu1ty, and testing for students' hearing acuity. 
The greatest amount of disagreement was in relation 
to testing for students' hearing acuity. The maJority of 
teachers felt that the nurse ohould perform the activity. 
The disagreement score relating to whom should test 
for students• visual activity was one hundred and eighteen 
per cent. The majority of teachers felt that the nurse 
should perform the activity. Only seven teachers and two 
nurses indicated that someone other than tho teacher or 
~urse should perform the activity. 
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The majority of teachers indicated thnt the nurse 
Should exclude students With symptoms of illness from school; 
whereas the majority of nurses indicated that someone other 
than the teacher or nurse should perform tho activity. Four 
nurses designated the principal and two designated the 
eoctor. 
Twenty-nino or 41 per cent of the teachers and eleven 
or 92 per cent of the nurses indicated that the teacher 
should ~~1gh and measure students. Thirty-four or 48 per 
~ent of the teachers and one or 8 per cent or the nurses 
indicated that the nurse should perform the activity. Eight 
teachers indicated that someono other than the teacher or 
~se should perform the activities. Most or them designated 
I 
the room mother. None or the nurses indicated that the 
activities should be performed by someone other than the 
teacher or nurse. 
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Table II presents the rank order or activities in 
relation to the per cent of disagreement between the teachers 
and nurses who designated that the nurse should perform the 
activities in PART I or the questionnaire. There was slight 
disagr eement 1n sixteen of the activities, moderate disagree-
ment in nine of the act!Yities, and high disagreement 1n tour 
of the activities. There was no very high disagreement in 
relation to any or the at·tivities. The disagreement score 
for each activity ranged from 1 per cent to seventy-five per 
cent . 
over six or 50 per cent ot the nurses i ndicated that 
eleven or the activities should be performed by the nurseJ 
whereas over thirty-six or 5'0 per cent of the teachers indi-
cated that seventeen or the activities Should be performed 
by the nurse. Of the eleven activities selected by the 
nurses there was only one in which the teachers did not con-
cur. This activity pertained to counseling students about 
health. 
The seven other actiVities 1n which over ;o per cent of 
the teachers and less than 50 per cent of the nurses felt 
should be performed by the nurse were testing visual acuity, 
keeping health room 1n order, testing for students' hearing 
I 
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TABLE II 
RANK ORDER OF THE PEE CE~ OF DISAGREEMENI' BEr1!1EEN THE 
RFSPONSB> OF THE TFACHERS AND NURSES WHO DESIGNATED 
I THAT THE NURSE SHOULD PERFORY THE TWENTY- NINE ACTIVIT!$ 
Teacher Nurse Per Cent 
Activity No. ~ No. ~ of Dis-
agreemen 
Visiting homes or students for 
follow-up or health needs 70 99 12 100 1 
Readmitting students who were 31 44 5 42 2 absent because of illness 
I Inspecting student in classroom when communicable disease pre- 63 89 11 92 3 
valent 
Teaching health in the 3 4 0 0 4 classroom 
Investigating students who are 
absent from school because or 55 77 10 83 6 
illness 
Interpreting health services to 63 89 10 83 6 
students 
-
Preparing lists or students due 
for physical examinations 54 77 10 83 6 
I Recording vision test results 31 43 6 50 7 
Recording hearing test results 30 42 4 33 9 
Informing parents of students ' 51 72 10 83 11 who failed vision test 
Retesting students who fai led 62 87 9 75 12 the vision test 
Inspecting students in class-
room for signs of ill health 15 21 l 8 13 
Conferring with parents at 
school regarding student ' s 62 87 12 100 13 
health needs 
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TABLE II (continued) 
Teacher Nurse Per Cent Activity ~0. ~ No. ;. of Dis-
agreement 
Collecting returns from parents 9 13 0 0 13 
Administering prescribed first -
aid to students who have an 52 
injury ?3 7 ?8 15 
Supervising sick child 1n 
health room 60 84 8 6? 1? 
Informing parents of students 
Who failed hearing test 51 72 5 42 30 
Transporting i ll students home 21 30 0 0 30 
Recording weight on health 30 42 1 8 34 record 
Record i ng height 
record 
on health 30 42 1 8 34 
Counseling students about 33 46 10 83 3? health 
Addressing notices to parents 48 72 4 34 38 
Weighing students 34 48 1 8 40 
Measuring height of students 34 48 1 8 40 
Keeping health room in order 5? 82 5 42 40 
Excluding from school students 49 69 2 1? 52 with symptoms or i llness 
Retesting students who f ailed 52 ?3 2 1? 56 heari ng test 
Testing for students' visual 6o 84 3 25 59 acuity 
Testing for students' 
acuity 
hearing 53 ?5 0 0 ?5 
.CJ 
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acuity, retesting students who failed hearing test, informing 
parents of students who failed hearing test, addressing 
notices to parents, excluding from school students With 
symptoms of illness. 
The activities in which over '0 per cent or the teach-
ers felt should be performed by the nurse were as follows: 
1. Visiting home of students for follow-up. 
2. Interpreting health services to students. 
3. Inspecting student in classroom when communicable 
diseases prevalent . 
4. Conferring with parents at school regarding 
students• health needs. 
' · Retesting students who failed vision test. 
6. Testing for students• visual acuity. 
7. Supervising sick child 1n health room. 
8. Keeping health room in order. 
9. Testing for students• hearing acuity8 
10. Investigating students absent due to illness. 
11. Preparing lists of students due for physical 
examination. 
12. Retes ting students who failed hearing test. 
13. Administering prescribed first-aid. 
14. Informing parents of students who failed hearing 
test. 
1,. Addressing notices to parents. 
16. Informing parents of students who failed vision 
test. 
17. Excluding from school students with symptoms or 
illness. 
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The activities 1n which over fifty per cent of the 
nurses felt were activities that should be performed by the 
nurse were as fol1owsa 
~ 
1. Visiting homes of students for follow-up of 
health needs. 
2. Conferring wi th parents at school about students' 
health needs. 
3. 
4. 
5. 
6. 
7. 
s. 
9. 
10. 
11. 
Inspecting students in the classroom when certain 
communicable diseases are prevalent. 
Investigating students who are absent rrom school 
because of illness. 
Interpreting health services, such as physical 
exams, to students. 
Preparing lists of students due for a physical 
examination. 
Informing parents of students who f ailed the 
vision test. 
Collecting returns from parents. 
Retesting students who failed first vision test. 
Supervising a sick student in the health room. 
Administering prescribed first-aid to students 
who have an injury. 
In PART II of the questionnaire, the respondents were 
given a choice of indicating which of three activities they 
would like extended if they had a choice. Provision was made 
for them to write in an activity that they preferred over 
the three that were listed. Table III presents the responses 
or the teachers and nurses to PART II of the questionnaire. 
n 
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Nine of the nurses or ?6 per cent indicated that they 
would like to have more planned teacher-nurse conferences 
TABLE III 
RS3PONSE3 OF TEACHERS AND NURSES TO PART II 
OF THE QUESTIONNAIRE WHICH INDICATES 
CHOICE OF EXTENSION OF ONE ACTIVITY 
IN SCHOOL HFALTH PROGRAII 
Activity Teacher No. :1 
Daily inspection of students 7 11 by nurse 
More planned conferences between 9 13 the teacher and nurse 
Nurse more available for first-aid 45 68 
Nurse more available for health 5 8 teaching 
More principal-nurse conferences 0 0 
More parent-nurse conferences 0 0 
Nurse 
No. 
" 
1 8 
9 76 
0 0 
0 0 
1 8 
1 8 
while only nine of the teachers or 13 per cent indicated that 
they would like this service extended. None of the nurses 
or zero per cent felt that having the nurse available for 
first-aid should be extended; whereas forty- five of the 
teachers or 68 per cent indicated that they would like this 
service extended. One of the nurses or 8 pe~ cent and seven 
or the teachers or eleven per cent indicated that they would 
like to have the nurse available for daily inspection of the 
students. 
One of the nurses or 8 per cent wrote in that she felt 
that there should be more opportunity tor health teaching 
and 8 per cent or one or the nurses felt that there should 
be more nurse-principal conferences, None or the teachers 
checked item four or PART II. 
There was one hundred and fifty-eight per cent dis-
agreement between the respondents for the items in PART II 
of the questionnaire. 
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In PART III ot the questionnaire the respondents were 
asked to indicate the activity through Which the nurse could 
best contribute to the health education of the students. 
Table IV shows the responses or the teachers and nurses to 
this part ot the questionnairee 
TABLE IV 
RESPONSES OF SIXTY-EIGHI' TEACHEitS AND TWELVE PUBLIC 
HF..ALTH NURSES TO PART III OF THE QUFZTIONNAIRB 
INDICATING THE GREATF.ST CONTRIBUTION OF THE 
NlmSE TO THE HFALTH EDUCArl'ION PROGRAM 
Contribution Teacher Nurse No. ~ No. 56 
Giv1nr, health talks to students ;1 7'5 4 33 1n tho classroom 
Offering health material and in- 11 16 7 ;9 formation to the teacher 
Teaching Red cross first-aid and 
home nursing courses to students 6 9 0 0 
Liaison bet1een hoae and communit, 0 0 1 8 
There was ninety-siX per cent disagreement between the 
respondents• choices in PART III ot the questionnaire. Seven 
ot the nurses or ;9 per cent indicated that the nurse could 
~ ------------------- --------·-----
I 
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best contribute to the health education program by being 
available as a resource person to the teacher. Only four ot 
the nurses or 16 per cent checked giving health talks as the 
activity in which the nurse could best contribute to the 
health education program; whereas, fifty-one teachers or 75 
per cent checked that activity. None of the nurses or zero 
per cent and eleven of the teachers or 16 per cent indicated 
that the nurse should teach Red Cross home nursing courses 
to students in order to best contribute to the health educa-
tion program. One of the nurses or 8 per cent wrote that the 
nurse could best contribute as the liaison person between 
the school and the home. 
PART IV of the questionnaire was an open end question 
which asked the respondents to indicate what they thought 
was the role of the nurse in the school health program. All 
of the twelve nurses commented in some measure to this ques-
tion; whereas, only fifty-seven teachers made any comments. 
Of the fifty-seven teachers who answered the question, nine 
directed their comments to the administration of the school 
health program. This was not the purpose of the investigator 
in presenting this question. Most of the activities men-
tioned by the ~espondents were included in PART I of the 
questionnaire. 
A sum~y of the amount of disagreement between the 
teachers and nurses regarding the activities the nurse should 
J 
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perform in a school health program is presented in Table V. 
TABLE V 
SUMMARY OF THE AMOUllT OF DISAGREEMENT BErWEEN ':'HE OPINIONS 
OF SEVEt;TY-ONE TEACHERS AND TWELVE PUBLIC HEALTH NURSE> 
RELATING TO THE ACTIVt Tig) THE NURSE SHOULD PERFORM 
AS IN PRESENTED IN PARTS ~-' II t AND III 
OF THE QUESTIONNAIRE 
Section Total Amotnt of Disa~reemen:t.. 
of Items in Slight Moderate High v t:IJ."! Questionnaire Section High 
PART I 29 16 9 4 0 
PART II 6 4 0 2 0 
PART III 4 2 2 0 0 
There was a total of thirty-nine activities listed in 
PARTS I, II, and III of the questionnaire. Of these,twenty-
two were 1n the slight disagreement column, eleven were in 
the moderate disagreement column and six were in the high 
disagreement column. There were no items in the very high 
disaereomcnt c olumn. 
The hypothesis of the study was that there was a high 
degree of disagreement between the opinions of the classroom 
teacher and the public health nurse regarding the activities 
the nurse should perform in a school health program. Since 
the summary cf the data given 1n Table V indicated that only 
six activities out of a possible thirty-nine included in 
PARTS I, II, and III of the questionnaire were in the high 
~· disagreement column, the hypothesis was not substantiated. 
~·--------------------------
CHAPI':ffi V 
SUMMARY 
The purpose of the study was to analyze the opinions 
of the classroom teachers and the public health nurses con-
cerning the activities the nurse should perform in a school 
health program and to determine the amount of agreement or 
disagreement that existed between the two groups . 
The literature pointed out that there was a need for 
a mutual understanding of each other' s role by all c oncerned 
with the school health program in order to avoid the con-
fusion which has existed. 
Twelve public health staff nurses and seventy- one 
public elementary school teachers from a suburban community 
in southeastern New England participated in the study. 
A questionnaire was devised to collect the data. 
PART I of the questionnaire consisted of a check list of 
twenty-nine activities commonly found in a school health 
program. Tho check list provided for one of three possible 
responses to each item. 
PART II was a multiple choice question designed to 
determine which services the participants would l ike to 
have extended by the nurse in the school health program. 
PART III, another multiple choice question, was 
presented to reveal what the respondents considered was the 
greatest contribution of the nurse in the area of health 
education. 
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PART IV, an open end question, was incorporated to 
give the teachers and nurses an opportunity to enlarge upon 
their opinion of the nurse' s role. 
PART V was set up to divulge the personal data for 
both groups. 
There was from moderate to high disagreement between 
the teachers and nurses in answer to PART I of the question-
naire when all possible answers were considered; namely, 
nurse, teacher, and other. There was only slight disagree-
ment between the teachers and nurses who designated the 
nurse should perform the activities. Over fifty per cent of 
the teachers and nurses had high agreement on ten of the 
activities the nurse should perform. 
There was high disagreement between the teachers and 
nurses regarding the activity they would like extended in 
the school health program. The majority of nurses selected 
the activity which related to more planned conferences be-
tween the teacher and the nurse and the majority of the 
teachers selected the activity which related to having the 
nurse more available for f irst-aid. 
There was moderate disagreement between the teachers 
and nurses regarding the great est contribution of the nurse 
in the area of health education. Seven of the nurses selected 
j 
the activity which related to offering health material and 
information to the teacher, While fifty-one of the teachers 
selected the activity Which related to giVing health talks 
to students in the classroom. 
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Although there was slight disagreement between the 
opinions of teachers and nurses, there wer e some significant 
differences that presented themselves. These differences 
were as follows: 
1. Fifty-three of the teachers indicated that the 
nurse should test for students' hearing acuity and none of 
the nurses felt that the nurse should perform t he activity. 
2. Sixty of the teachers indicated that the nurse 
should test students for visual acuity and only three of 
the nurses felt that they should perform the activity. 
3. Fifty-two of the teachers indicated that the nurse 
should retest students who f ailed the hearing test and only 
two of the nurses felt that they should perform the activity. 
4. Forty-nine of the teachers felt that the nurse 
should exclude children with symptoms of illness from school 
and only two of the nurses felt that this was an activity 
of the nurse. 
5. Fifty-seven of the teachers felt that the nurse 
should keep the health room in order and five of the nurses 
agreed. 
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6. Thirty-four of the teachers felt that the nurse 
should weigh and measure students and only one of the nurses 
felt that the nurse should perform these activities. 
7. Forty-eight of the teachers felt that the nurse 
should address notices to inform parents or students due for 
physical examination and four of the nurses felt that this 
was an activity the nurse should perform. 
8. Fifty-one of the teachers and only five of the 
nurses felt that the nurse should inform parents when 
students failed the hearing test. 
9. Thirt y of the teachers felt that the nurse should 
record heights and \feights on students• health records 
and only one of the nurses felt that the nurse should per-
form the activities. 
10. Ten of the nurses felt that the nurses should 
counsel students about health and thirty-three of the 
teachers indicated that the nurse should perform the activity. 
11. Nine of the nurses chose having more planned 
conferences between the teacher and nurse and only nine of 
the teachers chose this activity. 
12e Forty-five of the teachers indicated that they 
would like to have the nurse more Rvailable for administering 
first-aid and none of the nurses indicated that they would 
like this activity extended. 
-
13. Seven of the nurses indicated that the greatest 
contribution of the nurse in the area of health education 
vms in giving health information and materials to the 
teacher and only eleven of the teachers agreed. 
14. Fifty-one of the teachers felt that the greatest 
contribution of the nurse in the area of health education 
was in giving health talks to students in the classroom and 
. four of the nurses agreed. 
, 
It was also significant that so few of .the respondents 
felt that any of the twenty-nine items listed in PART I of 
the questionnaire could be delegated to someone other than 
the teacher or nurse. 
The following findings, relating to activities in 
which there was high agreement between the teachers and the 
nurses, were also significant: 
1 . Eleven of the ro~rses indicated that inspeeting 
students in the classroom when a communicable disease was 
prevalent should be performed by the nurse. 
2. Six of the nurses felt that recording the vision 
test results on the students ' health record should be per-
formed by the nurse. 
3. Seven of the nurses felt that the nurses should 
administer f irst-aid. 
4. Eight of the nurses indicated that the nurse 
should supervise the sick child in the health room. 
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?. Five or the nurses indicated that the nurse 
should inform parents of students who f ailed the hearing test. 
CONCLUSIONS 
It may be concluded from this study: 
1. That there is a need to determine whether many 
activities now eXistent 1n a school health program are pro-
ductive of a nurso•s or a teacheras t~eo 
2. That a large majority of teachers indicated that 
the nurse should perform all first-aid points out a need to 
determine whether teachers are being adequately taught first-
aid a~d if refresher courses are being offered to help them 
handle first-aid problans. 
3. That there 1s a need to determine the advisib1li ty 
or emplo~~ng non-professional personnel to perform certain 
activities in the school health program. 
4. That there 1s a need to determine tho eff(!('tive-
ness of the communications in a school health program. 
5. That an evaluation of the inservice program for 
teachers in the school health program be considered. 
6. That an evaluation of the teacher-nurse confer-
ences be considered. 
The data collected · did not support the hypothesis 
which was that there was a high degree of disagreement be-
tween the opinions of the classroom teacher and the public 
health nurse regarding the activities the nurse should per" 
form 1n the school health programe 
R~OJ4MENDATIONS 
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On the basis of these findings the following recommen-
ldations are presenteds 
1. That a comparative study be conducted to deter-
mine the role of the school nurse employed by a health de-
partment and the school nurse employed by a department of 
education. 
2e That a co~prehensive study be made to determine 
lthe activities the nurse should perform in the school 
program. 
3. That a study be conducted t~ more clearly define 
the roles of the nurse and the teacher in a school health 
program .. 
4. That a study be conducted to determine the 
feasibility of using non-professional workers and/or prac-
tical nurses in the school heal~h program. 
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As part of the requirements for a Kaste~ or Science degree at 
Boston Un1vor1sty School of Nursing, I am doing this study to 
determine what activities the classroom teacher and the 
public he~lth nurse think the nurse should perform 1n the , 
school health program. 
Explanation or Questionnaire: 
In the followinz questionnaire! I am interested in whom you 
think should perform the act1v ties listed and not in who is 
now ~rforming them. 
The questionnaire is limited to but a tew of' the many act1v1-
ties that are involved in a school health program. If there 
are any actiVities Which you think sh~uld be included or dis-
cussed , please feel free to comment on them in Question IV. 
It is not necessary to write your name anywhere on the 
nttached questionnail'e. 
After completing the questionnaire, nlease place 1t in the 
attached envelope. 
Thank you very much for your consideration in helping mo 
with this study. 
LOUISE 14. UCUANUS 
I 
. 
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I . In your opinionl ~ho should perfor m the following acti-
vities? Check ) one of the three possible answers in 
each of the following statements. If answer is ''other," 
specify whom you think should perform the activity. 
Teacher Nurse Other (Specify) 
1 . Weighing students 
2. Measuring height of 
students --:- ~ 
3. Recording weight on . '
student ' s health .record 
4 . Recording height on 
student ' s health record 
5. Testing for students • 
visual acuity 
6. Testing for students • 
hearing acuity 
7. Retesting students who 
failed first vision test 
8. Retesting students who 
failed first hearing test 
. 9 • Informing parents of 
students who failed the 
vision test 
10 . Informing parents of 
students who fai l ed the 
hearing test 
11. Recording vision test 
results on the student 
. health record 
12 . Recording hearing test 
results on the student 
health record 
-D 
13. Inspecting students in 
the classroom for signs 
ot 111 health 
14. Excludi ng from school 
students with symptoms 
or illness. 
15. Reada1tt1ng to school 
students who were ab-
sent because or illness 
16. Investig' t ".!lg students 
who are llbsent f'rom 
school because or 111-
ness 
1?. Transport! students 
who have become ill in 
school 
18. Inspecting students in 
the classroom when cer-
tain communicable dis-
eases are prevalent 
19. Cont err 1ng 111 th parents 
about students• health 
needs 
20. Visiting homes of 
students for tnllo 
-up 
or health needs 
21. Interpreting health 
s rv1ces, such as, 
physical exam to 
students 
~2. Superv1s1ne a sick 
student in the health 
r oom 
23. Keeping health room 
1n order 
T cacher r,urae Other ( Specify) 
I 
I 
--
' 
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Teacher Nurse Other (Specify) 
24. Administering prescribed 
first aid to stud nt s WhCl 
have an injur7 
25. Preparing lists or stu-
dents due tor a physical 
xam1nat1on 
26. Add~essing notices in-
forming parents that 
student 1 s due tor a 
physical examination 
27. Collecting returns tram 
parents 
28. Counselling students 
about health 
29~ Teaching health 1n 
the classroom 
II. If th re were an opportunity to extend the s ervice ot 
the nurse 1n one activity, Which one ot the activities 
listed below would you choose? Circl.E! Rlll• 
1. Daily inspections or students by the nurs 
2. •o!'e planned conferences between the teacher and 
th nurse 
3. Having the nurse ~vailable tor emergency first aid 
4. Other (specify) ------------------1! 
III. Yfuich one or the actiVities listed below do you think 
descr1b$S how you feel the nurse can best contribute 
to the health education or students? 
1. GiVing health talks to students in the classroom 
2. Offering health material and information to the 
teacher 
I 
3. Teaching Red Cros• first aid and home nur 1ng 
courses to students 
4. Other (specity} ----------------u 
IV. What do you think 1s the Nurse's role 1n the school 
health program? (Please explain-it necessary, use the 
haek of this page.) 
PART V FOR TEACHERS 
Sex __ Martial status ___ If a parent, how many 
children? __ _ 
Ages -------
How long have you been teaching? How long in 
present position? Have you ever worked 1n any 
other school system..__ __ .......,. When? _____ Bow long? __ _ 
If you worked :in another school system, s the nurse on a 
tull or part t1JDe bas1a...,z_ ....... _____ ,.. V!lat courses have 
you had in health education? ________________ ~-------------
What other courses hav you bad 1n health? _________ 
1 
Have you had a Red Cross first aid course? ___ When? __ 
Where?--------------------------------------------------
Academ1c prepar~tion: (Cheek one) 
Normal School Working toward degree? __ 
B.S. What kind?---------
K.S. 
Other 
What grade aro you teaching?, ____ __,..._ 
!Remarks a 
--
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PART V FOR NURSES 
Mar1 ... al status:------ If a parent, how many ehUdren'? __ 
How long have you been working in this agency? ____ .....__ 
Have you worked in any other public health agencf? ________ _ 
It so, what kind? ___________ _ 
How lo.-lg? ____ Was school health one of th!s agency's 
activities? · Have you ever been employed as a 
school nurse? 
Academic preparatio~ (Cheek one) 
0-15' semester hours 
15'-30 semester hours 
30-60 semester hours 
60-90 semester hours 
B.S. degree Jlajor 
u.s. degree Major 
1 
fL---------------------~--------
